We present the case of a twenty two year old Caucasian male with ulcerative colitis on mesalamine who presented with dry cough, fever, malaise and dyspnea on exertion. He had peripheral eosinophilia and apical ground-glass opacities on computed tomography of the chest. He had no new exposures and his infectious workup was non diagnostic. Bronchoalveolar lavage showed eosinophilia raising the suspicion of mesalamine induced eosinophilic pneumonia. His symptoms improved after discontinuing mesalamine with a tapered dose of steroids.
Case report
Our patient is a 22 year old male with ulcerative colitis on mesalamine for 9 months who presented with a 3 months history of recurrent episodic bouts of dry cough, fever and wheezing. He presented to the Emergency room twice and received outpatient oral steroids, inhaled corticosteroids and antibiotics for "asthma exacerbation" with a temporary improvement in symptoms. Every time his symptoms recurred within days of the steroid taper. He had no new exposures. He was eventually admitted to the hospital with a fever of 101 C, tachycardia, tachypnea and hypoxia requiring 2 L O2 through a nasal cannula for a pulse oximetry of 91%. He had expiratory wheezing on his examination. He had peripheral eosinophilia and leukocytosis. His immunological workup including ESR was normal. CT of the chest demonstrated patchy alveolar ground glass opacities and no lymphadenopathy (Fig. 1) . Bronchoscopy revealed normal airways with BAL eosinophilia (28%). Infectious workup was again noncontributory. His symptoms were attributed to mesalamine induced eosinophilic pneumonia and mesalamine was discontinued. He was eventually discharged on a slow taper of oral steroids with dramatic improvement in symptoms. His office spirometry 3 months later was normal with a normal diffusion. A follow up CT chest showed significant improvement in his alveolar opacities.
Discussion
Ulcerative colitis can have extra-intestinal involvement including the lungs [1] . Commonly associated complications of Inflammatory bowel disease (IBD) include pleurisy, obstructive/ restrictive airway disease, interstitial lung disease, lung nodules, pulmonary eosinophilia, vasculitis, granulomatous lung disease etc. Not just the disease itself, medications used in the management of IBD can also cause pulmonary toxicity, albeit less commonly [2] . Mesalamine is a safe medication widely prescribed for IBD. It is a very rare cause of lung disease including interstitial lung disease and eosinophilic pneumonias [3e5] . Patients are often misdiagnosed as asthma/bacterial pneumonia due to the rarity of this correlation. Peripheral and BAL eosinophilia with a suggestive clinical and radiological picture clinches the diagnosis. Patients usually respond quickly with drug discontinuation and prednisone.
Conclusion
Clinicians should keep rare complications of mesalamine including eosinophilic pneumonia in mind while using the drug for IBD.
